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INSURANCE PREMIUM TAX 
CESSATION OF ACTIVITY

Important notice:  
The present form has to be sent to the competent office (Bureau d’imposition 3)

You will need at least Adobe Acrobat® Reader® version 8.1.3 to use this interactive page. The latest version of Adobe Acrobat Reader for 
all systems (Windows®, Mac,  etc.) can be downloaded for free from the Adobe Systems Incorporated.

For administrative use only – do not complete

 Date of receipt : 

1. Information  Fields marked with an * are mandatory 

Registrant’s contact details

ID number * :

Name, forename or company name* :

Head office or place of activity

Street and number * : 

City * : Postcode * : 

Country * :

Date of cessation of the activity * :

2. Signature

The signature below certifies the accuracy of data provided 

Done in * : On * : 

Signature * :

https://get.adobe.com/
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